
Entries must be turned in or mailed to the  
Broken Arrow  Community Center  

(1500 S. Main)  
or the  

Youth/Community Center 
(55th & Lynn Lane) 3201 N. 9th 

EQUIPMENT 
The use of track shoes that are designed to hold 
spikes are NOT allowed with or without spikes! 

RELAYS 
The use of any object to mark spots on the track 
(tape, tennis balls, etc…) is NOT allowed!  Only 
the exchange zone is used at this meet—the ac-

celeration zone is not used! 
STATE QUALIFYING 

1st & 2nd place winners in each event at the lo-
cal meet are automatically qualified for the State 
Meet to be held on Saturday, June 17th at the 

John Jacobs Track on the OU Campus  
in Norman, OK 

 
A SPECIAL THANK YOU TO JOE COO-

PER FORD OF TULSA FOR CO-

AA COPY OF THE PARTICIPANTS 
BIRTH CERTIFICATE MUST BE 
TURNED IN WITH THE ENTRY 

FORM!   
ALL ENTRIES MUST BE RECEIVED 

BY FRIDAY, APRIL 21st, 2006 

BoysCity of B irl9- 
City of Broken Arrow 

 
City of Broken Arrow  

Parks & Recreation  
Department &  

JOE COOPER FORD OF TULSA  
Presents: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For More Information Call -355-0282 

All Participants will receive a Free  

Entry Deadline: 
Friday, April 21st, 2006  

Saturday, April 29th—
9:00 a.m  

South Intermediate Track 
Open to Boys & Girls 

2006 



OFFICIAL LOCAL ENTRY FORM - PLEASE PRINT 
 

Name______________________________________________________ 
          (First)                                (Middle Initial)                (Last)     
 
Address____________________________________________________ 
               (Street)                                      (City)                              (Zip)      
 
Date of Birth: Month______Day_______Year_____  Male or Female 
                                                                                      (Circle One) 
 
Phone Number (___)__________Adult Shirt Size:  S        M        L        XL 
                                                                                           (Circle One) 
 
Participants can enter either two track and one field or two field and 

one track event up to and including the State Final.   
 

Please circle the events you wish to participate in at this meet.           
BOYS 

 
Boys 9-10 (Born in 96-97) 

 
 50 Meter Dash 

 100 Meter Dash 
 200 Meter Dash 

 Standing Long Jump 
Softball Throw 

 
Boys 11-12 (Born in 94-95) 

 
 100 Meter Dash 
 200 Meter Dash 
400 Meter Dash 
 800 Meter Dash 

 4 X 100 Meter Relay 
 Standing Long Jump 

 Softball Throw 
 

Boys 13-14 (Born in 92-93) 
 

100 Meter Dash 
 200 Meter Dash 
800 Meter Run 

 1600 Meter Run 
 4 X 100 Meter Relay 
Standing Long Jump 

Softball Throw     
 
 

GIRLS 
 

Girls 9-10 (Born in 96-97) 
 

50 Meter Dash 
 100 Meter Dash 
 200 Meter Dash 

 Standing Long Jump 
 Softball Throw 

 
Girls 11-12 (Born in 94-95) 

 
 100 Meter Dash 
200 Meter Dash 
 400 Meter Dash 
800 Meter Dash 

 4 X 100 Meter Relay 
Standing Long Jump 

 Softball Throw 
 

Girls 13-14 (Born in 92-93) 
 

 100 Meter Dash 
 200 Meter Dash 
800 Meter Run 
1600 Meter Run 

 4 X 100 Meter Relay 
Standing Long Jump 

 Softball Throw 

RELAYS 
 
Boys or Girls?_________ 
 
Age Group: Circle One 
                 
                9-10 (Born 96-97) 
 
                11-12 (Born 94-95) 
 
                13-14 (Born 92-93) 
 
 

 
 
 
 
 
Names: (First and Last) 
 

1.     ______________________  
 

2.     ______________________ 
 

3.     ______________________ 
 
4.     ______________________ 
 

**All relay teams must have all the members of their team listed on each regis-
tration form.  Individual entries for relays will not be accepted.  Relays count as 
one track event. 

Name of School/Community___________________________________________  
 
City, State_________________________________________________________ 
 
Age as of December 31, 2006______________________ 
 
NOTE:  All participants MUST compete within their age group and sex division.  
 
 A copy of a legal birth document MUST be presented with their registration form. 
 
Parent or Legal Guardian____________________________Phone:  ________________ 
 
 
Additional Emergency Contact 
__________________________________________________Phone:_______________  
                                             
The above named participant and the participant’s parent/guardian have requested regis-
tration of the participant in the Hershey Youth Program.  In consideration of such registra-
tion, the right of the participant to compete in the Hershey Youth Program and the use by 
the participant of the sponsoring agency’s facilities and equipment, both the participant 
and the parent/guardian acknowledge that the participant will be competing in the Her-
shey Youth Program and sponsoring agency’s facilities at the participant’s sole risk and 
the participant, on his or her own behalf and on the behalf of his or her heir, executors, 
administrators and assigns hereby release , discharge and agree to hold harmless Her-
shey Foods Corporation and its franchises and the National Recreation and Park Asso-
ciation, the National Association for Sport & Physical Education and the President’s 
Council on Physical Fitness and Sports and Athletics Canada.  We understand that those 
participants who advance to the state/provincial level and are winners at this level do not 
automatically advance to the regional level for the North American Final Meet.   This is 
covered under Rule 9, Article 1 in the rule book.  We also agree to allow the Hershey 
Youth Program to use and reproduce the participant’s name and/or likeness and/or infor-
mation concerning the participant and to circulate the same for any and all purposes in 
any manner.  We certify that the information on this participation form is correct. 
 
 
________________________________________                 ______________________ 
(Signature of Parent or Guardian)                                              (Date) 


